THE DIVISION OF HEALTH OF MISSOURI -

SUICIDE home, tarrs, lctory, streat, office bldy..eve.)
HOMICIDE

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE ' to
INJURY WORK AT WORK

21 hereby fg that ﬁ Z:ended deceased from Jan, 9, L’(ﬂl’Sl‘o Jan, 149 Slthat I last saw the decegsed

alive on - and thatl death occurred atb *m., fJrom the cauzes and on the date siated above.

(D 23b. ADDRESS 2. DATE SIGNED
W 7M¢/C /7’!/["2CE 0| St. Joseph, Missouri -|‘l/15/l95l

. MNo.300 o . .
et HLED JAN 22 195! STANDARD CERTIFICATE OF DEATH vt Fite oo AR
BIRTH KO. REG. DIST. no.-__,L[_g‘_-péumv ree. 0157 wo: 1000 | gegistrars No 55
j7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors
* a. COUNTY STATE- b. COUNT! adioimion).
h] ! Buchanan & ‘Missouri Buchanan °
' b, CITY (I outcide corpurata liroits, writs RURAL and give c. LENGTH OF €. CITY (U outaide oorporats iladts, write RURAL acd give towsship) j,/
R . townabit}| STAY (ln this placed OR o/
g Town St. Joseph 85 years [|- TOWN  St. Joseph
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) d. STREET, (I ronsl, give location) ’ &
HOSPITAL OR . ADDRESS P
3 INSTITUTION 706 So. 13th St. 706 So. 13th 8%,
3. NAME OF . {First, b. (Middle . (Last |
ﬁ DECEASED - Kl )_ ¢ ! o (e N DSI-IE (Month}  (Day)  (Year) |
A (Typeor Pint) _ VoOllie F. Crouse DEATH _Jan. 14 1951 |
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| 1Ff UNDER | YEAR | I UWDER 3 HEE. ‘
& , . WIDOWED, DIVORCED (Spectfy) : last birthday) Monthl’ Days | Hours | Min.
§ female white widowed May 4, 1862 88 _ I
' 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry} 12. CITIZEN OF WHAT
4 done during most of working Life, aven If retired) DUSTRY COUNTRY?
& housewife honme Minnesota / .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
a Victor Zagrodzky { Amelia Borovska
% 15, WAS DECEASED SVER IN 1. S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
” (Yes, Bo, or unknewn) | (I yes, give war or dates of sorvies) NO.
= A0 N B — Judge Emmett J. Crouse St. Joseoh, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gR\f:.L g%r;ﬁ-ﬁ‘
-] | Enter only onecauseper | 1. DISEASE OR CONDITION .
Z | 'ne tor (@), oy, und (@ | DIRECTLY LEADING TO DEATH®(5) cerebral apolexy 5“ ays
] “This does not mean ANTECEDENT CAUSES . .
v i
9 |l ere moae of dying, such | Morbid conditions, if any, giring DUE TO (b). ar terlOS-Cle'I‘OS‘__S _ 15 yedars
& 3 as heart feflure, asthenta, | rise o the abore canse (ﬂ) staling - s
o ete. It means the dis- the underlying cause lost
o ease, infury, or il . DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Z 2.
= : Conditions contributing Lo the death but not B3Iy X
a X related to the disease or condition causing death. . i ©
oy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
4 . . ves [] wo B
21a, ACCIDENT (Bpeciiy) | 21b. PLACE OF INJURY (ox..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) -. (STATE)
o
E -
%)
1
g
-4
3
&

/][ 2, PURTAL. CREMA T 24b. DRTE 2%. NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Olty, town, oz connty) = (Btate)
purial o | Jan. 16, 14951 Blakeley o , ’
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™ S SI6NATURE ‘aboRgss
REG,
ar } a




o

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Eabalmer Wo.

.....................................

Signed é“-l‘ﬁ-{ + _/ /U o’l‘—/
. Licensed Embalmer No..o$.<f 2.4

P. O. Address 3/7&/1_##

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply %ith
the above constitutes grounds faor revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student c..ceecnisacrrosrarosenssrasaanaans
Student Embalmer




